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BJIMAHUE PO3YBACTATUHA HA TONWUNHY KOMMNNEKCA
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C.U. Kononos, I.C. Mans

@I'BOY BO «Kypckuii cocydapcmeenuviil MeOUYUHCKUL YHUBEPCUME »
Munszopasa P®, 305041, Poccus, 2. Kypck, yn. Kapna Mapkca, 3
E-mail: ck325@yandex.ru

Bmopuunas npogunaxmuxa npu uwemuyecxou o6onesnu cepoya (MBC) obecnewusaemcs npumenenuem
cmamuHo8, a makxoce GIUAHUEM Ha Moouguyupyemsie gaxmopul pucka. Pozysacmamumn evizvieaem peepecc
monwunsl Komniexca unmuma-veoua (TUM) ooweii connoti apmepuu (OCA), komopas 3HAUUMO accoyuupyemcsi ¢
UBC. lenvto nacmosiujezo uccredosanus nocayxrcuna oyenxa ounamuxu TUM OCA y nayuenmos ¢ UBC paznuunoco
nona, a makdice UMeWUX paiuiHoe YUcio Qakmopos cepoeyHo-coCYOUCmo2o pUcKd, npu YCio8uu 00CMUdICeHUs
ucnvImyemMviMu Yenesblx yposHell obujeco xonecmepuna niazmvl kpogu (OXC<4,0 mmonv/n) u xonecmepura auno-
npomeudog nuskou nromuocmu (XC JIHII<I,8 mmonv/n). Mamepuanst u memoosi. B ucciedosanue exuioueno 72
nayuenma c¢ ouaenozom UBC: cmaburvnas cmenokapous nanpsicenus 1I-111 ynKyuonanbHvlx K1accos, Komopbim
HA3HAYANCA PO3YBACMAMUH C NOCIe008aMeNbHbIM NO8bluleHUeM 003bl om 5 00 40 me/cymKu 00 00CMUdMiCeHUs Yellebix
noxazameneti OXC u XC JIHII. Maxcumanvnas TUM OCA onpedensnacy Ha MOMeHm GKIIOYEHUSL 8 UCCLe008AHUE,
a makoce uepes 12 mecsyee mepanuu. Pesynomamol u odcysycoenue. B yciogusx 0ocmudicenus yenesvlx YpoeHell
OXC u XC JIHII makcumanvras TUM OCA 0ocmosepro ymenvuiunace kax y myxcuur (p=0,006), max u y sceHuun
(p=0,002), y xomopwvix uepe3z 1 200 mepanuu ovina nudice (p=0,03), uem y myscuun npu He UMeBUIUX PAZTUYUL
cmapmoguvix nokazamenax. Ilayuenmol, umesuiue 2 u menee gpakmopos pucka (PP) (yuumeieanuce apmepuanvhas
2unepmensus, cemMeliHblll aHAMHe3 CepOedHO-COCYOUCMbIX 3a001e8aHUl, KypeHUe, OXCUpeHue, CaxapHulii ouabem),
npoodemoncmpuposanu ymenvuernue THUM (p=0,0001), a xapaxmepuzosasuwiuecs 3 u 6oree P — omcymcmaue eé
napacmanus (p=0,07). Jocmucnymuole yposHu TUNUOOE 6 CPAGHUBAEMbIX PYNNAX pa3Ho20 noia u yucia PP ne
paznuyanuce. 3akaruenue. B uccnedosanuu yemanosnenwvt paznuuus ¢ ounamuxe TUM OCA medxncoy nayuenmamu ¢
UFC pasnozo nona, a makdice yucia pakmopos pucka cepOeyHo-cocyoucmolx 3a001e8anull.

Knrwouegvie cnosa: uwemuyeckas 60ne3Hv cepoya, po3yeacmamut, KOMNIEKC UHMUMA-MeOud, noi, akmopbsl
pucka
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Secondary prevention in patients with coronary artery disease (CAD) is provided by the use of statins, as well
as by the impact on modifiable risk factors. Rosuvastatin causes the regression of intima-media thickness (IMT) of
common carotid artery (CCA), which is significantly associated with CAD. The aim of the study was to evaluate
the change in carotid intima-media thickness (CIMT) in patients with CAD of different gender, and having different
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number of cardiovascular risk factors, provided that patients attain target levels of total cholesterol (TC<4.0 mmol/l)
and low density lipoprotein-cholesterol (LDL-C<1.8 mmol/l). Materials and methods. 72 patients with CAD: Stable
angina of functional Classes II-III were recruited. They were treated with rosuvastatin, with gradual increase of its
dose from 5 to 40 mg daily to attain target levels of TC and LDL-C. Maximum CIMT was assessed at the time of
inclusion into the study and after 12 months of therapy. Results and discussion. In conditions of attaining target TC
and LDL-C levels, maximum CIMT significantly decreased both in men (p=0,006) and in women (p=0,002), the latter
had lower CIMT (p=0,03) than men after 1 year of therapy, taking into account no difference in baseline values. The
patients who had 2 or fewer risk factors (RF) (hypertension, a family history of cardiovascular disease, smoking,
obesity, diabetes mellitus were taken into consideration) showed decrease in CIMT (p=0.0001), and those who were
characterized by 3 or more RF, showed only lack of its growth (p=0.07). Attained lipid levels in the compared groups
of different gender and number of RF did not differ. Conclusion. The study revealed the differences in the change of

CIMT in patients with CAD of different sex, and of different number of cardiovascular risk factors.
Keywords: coronary artery disease, rosuvastatin, carotid intima-media thickness, gender, cardiovascular risk

factor

BBEJEHHME. HecmoTpss Ha IoKa3aHHYIO 3(Qek-
TUBHOCTh NMPUMCHCHUS CTATHHOB JJIS JICUCHUS HMIICMU-
yeckoir Ooxne3nn cepaua (UBC), rme oCHOBHOM 1ebo
CITy’)KUT BTOPHYHASA IPOQIIIAKTHKA HeXKeNaTeIbHBIX cep-
JIEIHO-COCYIUCTHIX COOBITHH, UMEIOTCSA Pa3MUdns B Jie-
KapCTBEHHOM OTBETE B 3aBUCHMOCTH OT OCOOCHHOCTEH
KOHKpPETHOTO rarueHTa [1].

B kauectBe mulieHel Ans NEHCTBUS CTaTUHOB HUC-
MOJIB3YIOTCSl TaKMe MapaMeTphl, Kak YPOBEHb OOIIEro
xonecrepuna 1mia3Mel kposu (OXC) u xonectepuHa Ju-
norpoTen10B HI3Ko# mmotHoctH (XC JIHIT), o6bem are-
POCKIICPOTHYECKON OJSAIIKH, TONIINHA KOMITJIEKCAa HHTH-
Ma-menua (TMM) obmmux connsix aprepuii (OCA) mo
JAHHBIM YJBTPa3ByKOBOTO HCCIICAOBAHMSA M, YTO HaHOO-
Jiee 3HAYMMO, IPOJODKUTEIFHOCTE KU3HH, YBEIINICHUE
KOTOPOH SIBIISCTCS HAUOOJICe 3HAYUMBIM KIMHUYECKHM
UCXOJIOM, OLICHUBAEMBIM B UCCIEIOBAHUSX C MPHMEHE-
HUEM CTaTUHOB [2].

Benyuwmu ¢axropamu pucka passurust UBC sis-
IOTCS: apTepHalbHas TUICPTEH3Ms, caxapHBIH auader,
TUCTUTHACMHAS, OXKUPEHNUE, HU3Kas (pru3ndeckast akKTHUB-
HOCTh, KypeHHE, MYCKOH T0J1, HaTn4Ine 3a00JIeBaHUH,
ACCOITMMPOBAHHBIX C AaTEPOCKICPO3OM Yy ONIKaHIINX
POACTBEHHUKOB, yBenuueHue TUIM COHHBIX apTepuit
U YpPOBEHb Kalbl[Usl B KOPOHApHBIX aprepusx [2, 3].
Jns manuentoB, crpamatromux MBC, manuble (akrto-
PBl OTSTOMIAIOT €€ TEUEHHE M IOBBIIIAIOT BEPOATHOCTh
CepACYHO-COCYIUCTHIX OCIOKHEHHH W, TakuM o0Opa-
30M, BIUSHUE Ha Moaudumupyembie (aKTOphl pHCKA
MIPEACTABIISIETCS BAXKHEWIIMM 3JIEMEHTOM BTOPUYHOM
npodunaktukn MBC. Bnusane MHTHOUTOPOB THUIPOK-
CUMETMWIIIyTapui-kosH3uM-A-peaykrassl  (I'MI'-Ko-
A-penykTa3sl) Ha YPOBCHb JUIHIOB IIa3MbI KPOBU U
THUM OCA MOXHO OLEHHUTHh KOJIUYECTBEHHO. B cooT-
BETCTBUHY C HAIIMOHAIBHBIMU PEKOMEHIAIUAMU [4], 11e-
neBbiM ypoBHeM OXC mis mamuentoB ¢ UBC, nmeronux
aIpUOPH OYCHb BBICOKHH PHCK CEPACYHO-COCYAHUCTHIX
ocnoxuaeHu# (6onee 10%) B Ommxaiimme 10 et xu3HU,
sIBIIIETCSA MoKasatenb Menee 4,0 mmonb/i, mis XC JIHIT
— MeHee 1,8 MMoITb/I1.

WNuauBuayanusuposaHHbiil noaxox k Tepanuu UBC
00s13pIBaCT MPHHAMATh BO BHHMAaHHUE TCHICPHBIC pas-
JTUYUS B TeUEHHH 3a00JICBaHMA, a TaKXKe HX BIHSIHUC
Ha Teparmuio. Cam 1o cebe mapamerp TUM OCA mmeer

TeH/IEpHBIC PA3IM4MA B BHIC OONBIINX BEIWYHMH JaHHO-
TO TOKa3arelisl y My>X4YHH 110 CPABHEHHUIO C KEHIIMHAMH
cpeau mun ¢ puckoM passutus UBC, mpudueM y Myx4uH
JaHHBIN MapaMeTp acCOIMUPOBAH NMPEUMYIIECTBEHHO C
BO3PAcTOM, a Yy JKCHIIWH — C BO3PACcTOM, ITyJIbCOBBIM /1aB-
JIEHUEM M OKPYXHOCThI0 Tanuu [5]. Hammuane BC no-
CTOBEpHO acconuupyercs ¢ oompmmmu ypoBasiMu TUM
10 CPaBHEHHMIO C JIMLIAMHU, HE CTPAJAIOIMMH JaHHOH Ta-
tosiorueit (6, 7].

CoBpeMeHHbII HMHTHOWTOp CHHTE3a XOJEeCTEpUHA
posyBacTaTHH Ooinee 3pPEKTUBEH B CPABHEHNH CO CTATH-
HaMU IIPEAbIIYIINX TTOKOJICHUH (CHMBa-, aTOPBAaCTaTHH)
0 CHJI€ TUTIOMUIHAeMIYecKoro ¢ dekTa [8], peaKo BbI-
3BIBACT TSDKEINbIE MOOOUHBIC AIPPEKTHI, TAKUE KAK MUOTIA-
tus (1 mamuent B uccneaoBannu CORONA ¢ moBbltIe-
HueM kpearnHkuHasbl (KK) Oonee 10 BepXHHX TpaHuLl
HOPMBI, OJTHAKO 0€3 CUMIITOMOB TIOPA)KEHHS MBILLI I1PO-
THUB 3-X B IpyMIe mianedo, U3 HUX — OJIHOTO MAIMeHTa C
noseiieHneM KK B codetanuy ¢ MbIILIEYHBIMHA CHMIITO-
Mammu) [9, 10, 11]. CornacHo uccnenoBanuio METEOR,
Ha3Ha4YeHHE po3yBacTaThHa B 03¢ 40 Mr B TeueHue 2-x
JIeT JULAM C AUCITUMNHAECMHUEH U yTOIIECHNEM KOMIUIEKCa
WHTHUMa-MeJua OO0IMX COHHBIX aptepuit (ot 1,2 mo 3,5
MM) ITPUBOAMIIO K IOCTOBEPHOMY YMEHBIICHUIO TAHHOTO
MOKa3arelisi B CPAaBHEHHH C TPYIIION JINII, MOTydYaBIIeH
wianebo, mpopeMoHCTpupoBaBueld Hapactanue THM
[12]. V nuu, crpaparomux UbC, po3yBactaTul B Takoi
JKE JI03€ U TIPH TOM K€ IePHOo/Ie HAOIIOACHHS TPUBOANI
K YMEHBIICHUIO BBIPA)KEHHOCTH CTEHO30B KOPOHAPHBIX
apTepuii 3a CUET perpecca arepoCKIEpPOTHUECKUX OIs-
meK (Mo JaHHBIM BHYTPHCOCYAHCTOTO YIBTPa3ByKOBO-
ro uccienoanus (Y3U) u kopoHapHoii aHrnorpaduu B
uccnenosanuu ASTEROID, BuyTpucocyaucroro Y3U B
uccienoBanun SATURN) [13, 14]. B ouenke pe3synbra-
TOB ITOCJICHETO MCCIICIOBAaHNSI BHUMAHHE YAEIEHO I'eH-
JEPHBIM Pa3INIHUsIM, IIPU ITOM KCHIIUHBI AEMOHCTPHPO-
BaJIM JIYUIINA perpecc B 00bEME aTepoCKIePOTHIECKON
OJISIIKY, W NaHHBIA TIOKa3aTelh COMpPOBOXAANCS Oonee
BeIpakeHHbIM cHukeHueM XC JIHII y sxeHmuH, a Tak-
ke ObUI aCCOLIMMPOBAH C KEHCKHM IOJIOM HE3aBHCHMO
ot apyrux ¢axropos [15]. Bonee Toro, cama cTpykTypa
aTepOCKIICPOTHUECKHUX OJISIIEK Pa3IN4yaeTcsl Yy MYy>KIUH
Y XKEHIIUH, YTO CBHICTEJILCTBYET O Pa3INYHBIX IaToOTe-
HETHYECKUX MEXaHW3Max arepockieposa [16]. Ha mm-
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MUIHBIA OOMEH y JKCHIIWH B CPAaBHEHHH C MY>KIWHAMH
BIIMSICT TOPMOHATbHAS COCTABJISIONIAs B BUJC MOBEIIIC-
Hus dKcnpeccuu penentopos k JIHIT u cHuxeHus aktus-
HOCTH THJIPOKCHMETHIIITY TaPUI-KOIH3UM-A-PEIyKTa3bl
o1, iericTBUeM dcTpaauona [17].

IIpu Tepanuu craTuHaMu € 1EIbI0 BTOPUYHOM MPO-
¢dunaxktukn MBC, HeCMOTpsI Ha CHIIKEHHE HCXOIHOTO
ypoBHsi OXC u XC JIHII u, cnegoBaTenbHO, CHUXKCHHE
CepAEYHO-COCYIUCTOTO PHCKA, TEM HE MeEHee, CoXpa-
HSIETCSI OCTATOYHBIN (pe3uayaIbHBIN) PHCK, KOTOPBIA Y
OTAETHHO B3ATOTO MAaIlMEHTa OMPEACTACTCS B TOM YHCIE
HaJIMYieM ¥ KOMOWHAIMEH W3BECTHBIX (PaKTOPOB pHCKa
Cep/IeUHO-COCYAMCTHIX 3a0oieBaHNi (KypeHue, caxap-
HBIN 1ualeT, apTepuaabHas FUIepTeH3us u T.h.) [2, 18].

BBuay HeIOCTaTOUHOI OCBEIIEHHOCTH B JIUTEPAType
nauHbx 0 quHamuke TUM OCA mpu BroprdHON podu-
JIAKTHKE po3yBacTatnHOM y marmeHToB ¢ BC pasmma-
HOTO T10J1a, @ TaKKe MMEIOIIUX Pa3IMYHOE KOJIMYECTBO
(haKTOpOB pHCKa CEPIACYHO-COCYIUCTHIX 3a00JIEeBaHMUH,
IEIIHI0 HACTOSILETO MCCIIEIOBAHMS SIBUIACH CPABHHUTEIIb-
Hasl OIICHKA CTapTOBBIX TIOKA3aTeJeH, a Takke THHAMHKH
THUM 00mux COHHBIX apTEPHl y MAIMEHTOB, CTPaIaro-
mx UBC: crabuibpHoM cTeHOKapauei Hanpspkerus [1-111
¢yHkmoHansHbIX Kiaccos (PK), momyuarommx rumno-
JMITUIEMUYECKYIO TEPaIMi0 PO3yBaCTaTHHOM C Y4ETOM
nocTikeHus nMHu 1eneBbix yposreit XC JIHIT u OXC,
B 3aBHCHMOCTH OT TOJIOBOW NPHHAIC)KHOCTH W YHCIA
(hakTOpOB pHCKa CEpAEUYHO-COCYAMCTHIX 3a00JIeBaHUM.
Jns mocTykeHHs TOCTABIEHHOHM LENW HMCCIIEA0BaHUS
HEoOX0MMO OBUIO PEIINTh CIEAYIOIIME 3aJadu: olle-
HUTH craproBele nokazatenn TMM OCA y nanueHTos ¢
HBC pasznoro nona; oneHuTh nuHamMuky TUM OCA nHa
Tepanuy PO3yBaCTaTHHOM B yYKa3aHHBIX IPyIax; Ompe-
JICNIUTh HAJIMYHUE CTATHCTHYCCKU 3HAYMMBIX Pa3InYHid B
n3meHennu TUM Mexy rpynmnamMmu; OeHUTh CTapTOBEIC
nokasarenu TUM OCA B rpymnne nauueHToB, UMEIOIIUX
1-2 daxTopa cepAedyHO-COCYAUCTOTO PUCKA U B TPYIIIE
OOBHBIX, UMEIONTNX OoJiee ABYX (PaKTOPOB PUCKA, 3aTEM
MpoaHanu3upoBarbh AMHAMUKY THIM B BhIIICONTMCaHHBIX
TpyNIax W ONPEICUTh CTATHCTUYCCKYI0 3HAYUMOCTHh
M3MEHEHUH TaHHOTO [TOKa3aTelsl.

MATEPUAJIBI 1 METO/bI. B nacrosmee nc-
CIIEZIOBaHWE BKIIIOUYEHO 72 TamWeHTa, CTpPagarolie
WBC: crabwibHON creHokapaueit HampspkeHus [I-111
OK. Cpennuil Bo3pacT y4yaCTHHKOB HCCIEOBaHUS CO-
craBuia 61,6+5,9 netr, renaepHsiii coctaB — 29% xeH-
muH (n=21) u 71% myxuun (n=51). Bcem ydacTHHKaM
WCCIICIOBAaHUS HA3HAYaJICS COBPEMEHHBIH HHIHOUTOD
CHHTE3a XOJIECTEpHHA PO3YyBACTATHH B HAYAIIBHOW 1103€
5 MT' B CyTKU € TIOCIEAYIOIUM KOHTpoJieM ypoBHeH OXC
u XC JIHII B ceiBopoTKe KpoBH uepe3 4 Hemenu. Ore-
HUBAJIOCh JIOCTHXKCHUC MAI[MCHTAMHU IICJICBBIX YPOBHEH
BBIIICYNOMSIHYTHIX MOKa3aTeNell /Uil MalueHTOB OYCHb
BBICOKOTO PHCKa HEXEJATeNbHBIX CepPAeTHO-COCYANCTHIX
coOprtrii (OXC < 4,0 mmous/n, XC JIHIT < 1,8 MmMmomb/m),
COIVIACHO HAIMOHAIBHBIM PEKOMCHIAIMSIM IO JHArHO-
CTHKE U KOPPEKIHMH HapyLIICHUH JMIHIHOTO OOMEHa C
EIbI0 MPOQHIAKTUKY U JIeUeHHs atepockieposa (V me-
pecmotp) [4]. TIpu gocTMXEeHNH IENEBhIX YPOBHEH Ta-
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IIMEHT MPOAOJDKAI IMPHHUMATH IperapaT B TOH e 03¢
JI0 OKOHYaHUs repuopa HadroneHus B 12 mecsines. [Ipu
OTCYTCTBUM JOCTUKEHUS 1032 MOBBIIIANACH TOCIEA0BA-
TenbHO 110 10-20-30—40 Mr/cyTKH, HOCIEHSS SBISETCS
MaKCHUMAaJIbHOW pa3pelieHHON i MPUMEHEHHUs J1030M.
ITocne xaxmoro MOBBIMIEHHS [103bI KOHTPOJIb Jabopa-
TOPHBIX TIOKa3aTeNlel JMIUAOB MPOMU3BOAMICS depe3 4
Henenu. Onpenenenue TUM OCA npoBoauiocs Ha Mo-
MEHT BKJIIOUEHHsI B UCCIIEIOBaHUE U uepe3 12 mecsies
Tepanuu po3yBacTaTHHOM. Jlo BKIIOYEHHS B HCCIENO-
BaHUE UCIIBITYEMbIE IPUHIMAIIN CTATHHBI HEPETYIIAPHO,
B OONBIIMHCTBE CBOEM, HE JOCTHTAs IIEJIEBBIX YPOBHEH
noKasareneil JUMUA-TPAHCIOPTHON CUCTEMBI, OKOJIO
15% nui Kk MOMEHTY BKJIIOUEHUS! HE TPUHUMANH CTaTH-
HBI B CBSI3U C HU3KOM NPUBEPKEHHOCTBIO K TEPAIUU.

KpurepusiMn BKITIOUEHHSI B HCCIEIOBAaHHE IOCITY-
skud: Bo3pacT 50—70 jeT, monTBep)KISHHBIA THATrHO3
UBC: crabunbHas creHokapaus Hanpspkenus [I-111
OK; mucnumunemus (yposau OXC > 4,0 mmons/a, XC
JIHIT > 1,8 MMomb/mm); OTCYTCTBHE INPOTHBOIOKA3a-
HUWA K Tepanuu cTaTuHaMmH. [[marHo3 moAaTBepxkaaics
KIIMHUYECKH (C yYeToM KIacCHU(PHUKAIUU CTaOWIHHON
CTeHOKapAuu HamnpspkeHuss Kananckodt accouunanuu
Kap/AMOJIOTroB), AJIEKTPOKapANOrpauYecKd, a TaKKe
C MOMOIIBI0 HAarpy304HbIX NpoO umu cyrtounoro OKI'-
MOHHUTOPHPOBAHUS.

Kpurepun wuckmodeHus: crabuiabHAs CTEHOKap-
st "Hanpspkerus [V @K, HecTaOwibHAs CTEHOKApAWS,
OCTpBI HHPAPKT MHOKapAa, OCTPOE HapyLIEeHHE MO3TO-
BOTO KpPOBOOOpAILCHUs, HHIUBHIYaJIbHAsl HEIIEPEHOCH-
MOCTb PO3YyBacTaTHHA, HAJIMUUE THIIO- U THIEPTHPEO3a,
MOBBIIIEHHAs AKTUBHOCTH (DEPMEHTOB acmapTaTaMu-
Hotpancdepassl (AcT) m amaHuHAMHUHOTpaHCPEpas3bl
(AnT) Gosee Tpex BEpPXHUX I'PAHUL HOPMBI, MUOIIATHS,
JIEKOMIICHCHUPOBAHHBIN CaxapHBIN I1a0eT, XpOHUYECKast
cepzeuHas HepoctaTtouHocTh 1 craguu no kinaccuduka-
mu Bacunenko-Crpaxecko.

VYposuu sunuaoB (OXC u XC JIHIT) onpenensmch
B €IMHHUIAX HU3MEPEHHUs] MMOJIB/I B CHIBOPOTKE KPOBH;
npoBoauaack oneHka yposHei AcT u AnT ¢ nensto uc-
KIIFOUEHHS U3 MCCIE0BAaHNS MAIEHTOB C MOBBIIIEHUEM
KOHIICHTpAIi yKa3aHHBIX (epMEHTOB OoJjee, 4eM B 3
pasa 1o OTHOUICHHIO K BEPXHEH IpaHMIIC HOPMBI, a TaK-
K€ TIPH MOJ03PEHUH Ha IellaTOTOKCHYHOCTD Ipernapara.
IIpu nomo3peHMHM Ha MHOTOKCHYHOCTH OMpEAEssUICS
ypoBeHb kpearuHdocdoknHasbl (kpearuHkuHasbl, KK,
K®K). [lns onpeneneHusi OMOXMMHYECKMX MOKa3are-
neit ncnonp3oBancs aHanmm3arop HumaStar 600 (Human
GmbH, I'epmanwus).

JlymnnekcHoe ynbTpa3ByKOBOE HCCIENOBAHUE COH-
HBIX apTepHi BBITOIHIIOCH B B-pexxnme nmuHEHHBIM 1ar-
YHUKOM YIBTPaBBICOKOTO Pa3pelIeHus C UCIOIb30BaHUEM
yaeTpa3BykoBoi cuctembl MyLab™40 («Esaote», I'on-
nauaus). TUM u3Mmepsiiach B aBTOMAaTHIECKOM PEXKHME
¢ 00enx CTOPOH B MPOAOIBHOM CEYEHUH B AUCTAIHHOU
TpeTH oOlIel COHHOM apTepuu Ha paccrosHuu 1-1,5 cm
IpoKcUMaibHee Oudypkanuu no 3aaneil crenke. TUM
3aqHEH CTEHKU U3MepANach KaK pacCTOSHUE MEXIy
MIPOCBETOM COCyZa M afBeHTHIHEH. J[1s1 00enxX COHHBIX
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aprepuii TUM mnpaBas u TUM neBasi pacCUUTHIBAINCH
NP TPEX MOCIEIOBATEIBHBIX HM3MEPECHUAX IIEPEeIHIM
JOCTYTIOM M TpeX HU3MEpPEHHAX JIaTepajbHBIM IOCTY-
MIOM, W TIPEACTABILLIO COOOH MaKCHMaJbHOE 3HAUYEHHE
W3 CpPeIHHNX 3HAYCHUH, MONyUYeHHBIX B TPEX TOYKaxX Ha
yuactke B 1 cM. Onpenensinace TUM makcumanmbHas —
HauOonpmee 3HadeHue TUM u3 Beex, MOMyYeHHBIX pyd-
HBIM METOJIOM TIEPETHUM U JIaTePabHBIM TOCTYTIaMH C
obeux cropoH [19, 20].

B pamkax HacTOSIIETO0 WCCIIENOBAaHUS AHAJIM3UPOBA-
JIMCh TPYIIIBI TAIMEHTOB, Pa3ACIeHHBIX IO IONY: MYX-
guHbl (51 denoBek) u >keHIIUHBI (21 denoBek), a Takxke
MO KOJNMYECTBY (PaKTOPOB PHUCKA CEPIECUHO-COCYAUCTBIX
3a00JIeBaHMH: TPyIIa MareHToB ¢ 1-2 dakTopamm pucka
(30 genoBek) u ¢ Tpemst u Oonee (42 denoBeka). B kade-
cTBe (PaKTOPOB PHCKA B HACTOSIIIEM HCCIICTOBAHUH YIHTHI-
BAJIICh: apTepualibHas THIIEPTCH3US, HAININE CEMEHHOTOo
aHaMHe3a CepIeYHO-COCYIVCTHIX 3a00NIeBaHMM, KypeHHE,
OKHpEHHE, COMMyTCTBYIOIIMIA caXapHbIi 1radeT 2 Tura.

Jmst cratucTHdeckoil oOpabOTKM JTaHHBIX TMPUMe-
HSUTHCH: TTaKeT TPUKIATHBIX mporpamm Statistica 10.0,
StatSoft Inc. u Microsoft Excel 2010, Microsoft Cor-
poration. [IpoBepka Ha HOPMAaJBHOCTH paCIpeneIeHUI
MPOBOAMIIACE ITyTEM BU3yaJIBHOTO aHAJM3a THCTOrpaM-
MBI paclpelieNieHUs] U C HCIIONB30BAaHUEM KPHTEPHEB
Konmoroposa-CmuproBa u Jlunuedopca. Pacmnpenene-
Hue npusHakoB: THUM u ypoBHEW IUNHIOB UMEIO Xa-
pakTep, OTIUYHBIA OT HOPMAIBHOTO. [IaHHBIE MPEICTaB-
JICHBI B BUJIC MEIMAHBI U HIDKHETO, BEPXHETO KBAPTHIICH
(Me[Q1;Q3]). JocToBepHOCTh U3MEHEHHUS MOKa3aTenel
nmumuaHoro oomena u TUUM B ofHO# U TO#t ske BBEIOOpKE
OILICHUBAJIACH COTJIACHO KPUTEPHIO BHIKOKCOHA JUIs Hap-
HBIX CPaBHEHUH, TS BEISIBICHUS Pa3InIUi MIPU CpaBHE-

HUH JIByX HECBSI3aHHBIX BRIOOPOK HCHONb30BaiIcs U-TecT
Manna-Yutau. Bee pesynbraThl cuuTanuch 3HAYUMbIMU
mpu p<0,05.

B cootBercTBUM ¢ XeENbCHHKCKOW JAEKJapaiuei,
OBLJIO TONYYEHO TOOPOBOIEHOE WH(MOPMUPOBAHHOE CO-
Iacue MalMeHTOB Ha yYacTHe B MCCIECJOBAHUH H pa3-
pemieHre PermoHaqbHOTO ITHYECKOTO KOMHTETa IIPH
OI'BOY BO «Kypckwuii rocyaapcTBeHHBIN MEIUIIMHCKIHA
yHuBepcureT» Munsapasa Poccun.

PE3VJIBTATBI. [locTikeHune IeNeBBIX ypOBHEH
JUMAZOB MMEJO CIEXyIONue XapakTepucTtuku: 12,5%
60pHBIX (N=9) moTpeboBanach MUHUMAJIbHAS 1033 5 MT
posyBacraTuHa B CcyTKH, 36,1% morpeboBarocs 10 mr
(n=26), 20 mr notpeboBanock Takxe 36,1% manueHToB
(n=26), mpu ucnons30BaHUU A036I 30 Mr 5,55% maru-
€HTOB (N=4) JOCTUIJIM IIeJIBBIX TIOKa3areseil, 1 Mak-
cuMaibHas 703a 40 MI/CyTKH OKa3ajiach HEOOXOAMMOM
5,55% OompHBIX (n=4). 2,8% marmenToB (n=2) HE HO-
CTHIJIH IIEJICBBIX YPOBHEH, HECMOTPS Ha HCIOIH30BAHHE
MakcuMabHOR 10361 40 mr, u 1,4% manuenToB (n=1)
MIPEIBABUIIH 5KaJI00bI Ha MBIIIICYHBIE OO B TUCKOM(OPT
(koTOpBIE, OMHAKO, HE CONMPOBOXKIAINCH IMOBBIIICHUEM
K®K BrIIie HOpMaAIBHBIX 3HAUYEHUH ), YTO HE ITO3BOJIHIIO
YBEIUYUTE A03y U TpeOOBajo e€ CHUKEHHUS 0 A03BI, Ha
KOTOPO¥ BBIIIICOTTCAHHBIE XKaJIOObI He O€CITOKOWIIH, HO U
JIOCTHIKEHUS [IEJICBBIX YPOBHEH HE MPOHU30IILIO.

OICHUBANIKCH CTAPTOBBIC MOKA3aTETd MAaKCHMAaJb-
Hoit TUM OCA B 3aBHCHMOCTH OT IOJIOBOWM NMpHUHAI-
JISKHOCTH TAIMCHTOB. 3HAYMMOCTBH Pa3IHYUil MEXIy
rpynnamu omnpeaensacs no U-kpureputo ManHa-Yur-
HY B CBSI3HU C OTIMYHBIM OT HOPMAJIBHOTO paclpe/eieHu-
€M MpH3HAKa, [IPU 3TOM Pa3IUIHsl MESKIY TPYIIaMH IO
nokazarento TUM e oOHapyxkeHo (Tabm. 1).

Taonuya 1 — CpagnumenvHas XapaKkmepucmuKka RAYUEHMO8 PA3IUYHO20 N4 N0 HAYAbHBIM ROKA3AMENAM
(I mouxa) maxcumanvruou THM OCA (Me[Q1;03])

ITokazarens

Myxunssl (n=51)

Kenuuner (n=21) p*

TUM OCA maxkc. I, cm

0,08[0,06:0,10]

0,07[0,06;0,09] 0,33

Ipumeuanue: THUM — monwuna xomniexca unmuma-meoua, OCA — obwas connas apmepus, MAaKc. — MAKCUMATbHASL,
* — 3HAUUMOCMb PazIudus Mexcoy epynnamu no kpumepuio Manua-Yummuu

Junamuka nokasarenst makcumanbHo THUM OCA
OIICHHMBAJIACh 32 | roJ Tepamuu po3yBacTaTHHOM C y4e-

TOM JOCTI>KCHHS BCEMU MAIIMCHTAMH IEJICBBIX YPOBHEH
OXC < 4,0 mmons/n u XC JIHIT < 1,8 mmodb/n (Tabm. 2).

Tabnuya 2 — Cpasnumenvhnan xapakmepucmuxa oocmuzrnymoix yposueii OXC, XC JIHII u maxcumanvrnou THM
OCA k 12 mecauam mepanuu (II mouxa) é zpynnax myscuun u yncenwun (Me[Q1;03])

ITokazarenb Myxuaunsl (n=51) Kenmuaer (n=21) p*
OXC 11, Mmmonb/n 3,26[3,14;3,73] 3,40[3,20;3,54] 0,91
XC JIHIT 11, mmoutw/n 1,67[1,50;1,79] 1,74[1,60;1,76] 0,87
TUM OCA wmaxc. 11, cm 0,07[0,06;0,09] 0,06[0,05;0,06] 0,03

Ipumeuanue: OXC — obwuii xonecmepun niazmol kposu, XC JIHII — xonecmepun aunonpomeudog nuskoti nnomuocmu, THM
— monwuna komniexca unmuma-meoua, OCA — obwas connas apmepus, MaKc. — MAKCUMANbHAS, * — 3HAUUMOCMb PATULUSL

meducdy epynnamu no kpumepuio Manna-Yumnu

Hcxons w3 npeicTaBIeHHBIX MOKa3aTesiel, Py OTCyT-
CTBUH Pa3NMIMi MEXIy TPyNIaMH MYX4YHH ¥ SKCHIIUH
1o ocTUrHyTeIM ypoBHsM JmuaoB (OXC n XC JIHIT),
JKEHIIIHBI B CPaBHEHUH C MY>KYHHAMH FIMEITH JOCTOBEPHO
6omnee Hu3KMe 3HaYeHNs MakcuMabHO TYIM OCA mocne

12 MecsIIeB THUITOUITAASMUYECKON TePaTK pO3yBaCTaTH-
HoM. IenecooOpa3Ho ObIIO ONpeIeuTh CTETICHb perpecca
THUM B rpynmax u €€ CTaTUCTUUECKYIO 3HAYMMOCTh (TaOIl.
3). JlocroBeprocth m3meneHnss TUM OCA oreHHBaIach
COIJIaCHO KpUTEPHIO BUIIKOKCOHA 151 TAPHBIX CPABHEHUH.
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Tabnuya 3 — lunamuxa maxcumanvnoii TUM OCA 3a 12 mecayes (I mouxa) mepanuu po3ysacmamunom
6 zpynnax myxcuun u yxcenwun (Me[Q1;03])

TTon makc. TUM OCA 1, cm | makc. TUM OCA 11, cm A TUM OCA, cm p*
Mzgﬁ‘)“" 0,08[0,06:0,10] 0,07[0,06:0,09] -0,01[-0,02;0] 0,006
ng%‘“ 0,07[0,06:0,09] 0,06[0,05:0,06] -0,01[-0,03;0] 0,002

Ipumevanue: THUM — monwuna xomnaexca unmuma-meoua, OCA — obwas conmas apmepus, Makc. — MAKCUMATbHAS,

* — 3HAUUMOCMb UMEHEHUS NOKA3AMEISl CO2NACHO Kpumepuro Buaxokcona ons napHsvlx CpaGHEHHﬁ

Hcxons w3 mpencTaBIeHHBIX B Tabnuie 3 JaHHBIX,
TOJIIMHA KOMITJIEKCA MHTUMAa-Me/iia yMeHbIanach 3a 12
MeCSILIEB TEePaKu Kak y My>K4HH, TaK U Y KCHIIUH C BbI-
COKHM ypPOBHEM CTaTHCTH4ecKoi 3HaunMocTH (p<0,01).

BropuyHas mpo¢uiIakTHKa CepAeYHO-COCYIUCTBIX
3aboneBannii (CC3) He MeHee BakKHA, YeM IEepPBUIHAS,
U Oasupyercs Kak Ha palMOHAILHOM MPUMEHEHHH CTa-
THUHOB, TaK M HA CHI)KCHUU WJIM UCKIIOYCHUH BIHMSHUS
(hakTOpOB CEpPACUHO-COCYUCTOr0 prucka. B Hacrosimem
UCCJICJIOBAHUHM CPEIN MAlMEHTOB aHAIU3HUPOBAINCH

crenyromue (akTopsl: apTepualibHas THIICPTEH3Hs, ca-
XapHBII Anaber 2 Turna, OKUpeHne, KypeHne, CeMeHHbIH
aHaMHe3 CepJeYHO-COCYIUCTHIX 3a0oneBanuii. Kypenne,
kaK Qaktop pucka (OP), yuuteiBanoch y Kypsmux Ha
MOMEHT HCCIIEIOBAHUS, a TAKXKE UMEBIINX ATUTEIBHBIA
aHamHe3 KypeHus (6omee 10 yer) u mpekpaTUBIINX Ky-
pUTH MEHEe, YeM 3a | Tox 0 BKIIOYEHHS B MCCIIENOBa-
Hue. Crpykrypa OP y nanueHToB B paMKaxX HacCTOSILETO
WCCIIeI0OBaHus MTpeACTaBieHa B Tabnuie 4.

Tabnuya 4 — Yacmoma ecmpeuaemocmu HaKkmopos pucka cepoetHo-cocyoucmulx 3a00ae6anuil
cpeou 006¢c1e006aHHbIX NAYUEHMOG

®daxrop prcka Yacrora BcTpeuaemocTH, % (n)
AprepuaibHasi TUIIEPTEH3US 97% (70)
CeMeliHBIN aHaMHe3 78% (56)
Kypenue 60% (43)
OsxupeHne 26% (19)
Caxapublii quabet 17% (12)

Jnsa nzyuenus BausiHus OP Ha cTpykTypy cocynu-
ctoil crenku (c nmomomsto u3mepenuss TUM OCA) na-
LUEHTHI IIpU 00pa0OTKe JaHHBIX OBbUIM pa3JiesieHbl Ha 2
rpynnsl: 1-g rpynna 6onbHBIX, uMmetomux 1-2 ®P CC3
(41,7% wucneityembix, n=30), u BTOpas rpymma c 3 u 60o-
nee OP (58,3% ucneityemsix, n=42). 1 ®P umenu 8,3%

6onbHbIX (n=0), 2 ®P — 33,3% (n=24), 3 ®P — 37,5%
(n=27), 4 ®P — 15,3% (n=11) u 5 axropoB pucka CC3
ObLTH XapakTepHsl i 5,6% (n=4) ucneiryembix. Crap-
ToBBIe MoKazaTenu makcuMansHo THM OCA B rpym-
nax rmaureHToB B 3aBucuMoctH oT uucia ®P CC3 mpen-
CTaBJIEHBI B Tabnuiie 5.

Tabnuya 5 — Cpasnumensnasn xapakmepucmuxa cmapmogou maxcumanvnou TUHM OCA
6 2pynnax nayueHmaoe ¢ pasiudHsIM Yuciom gpaxmopos pucka (Me[Q1;03])

ITokazarens

1-2 ®P (n=30)

3 u Gonee OP (n=42)

p*

TUM OCA maxkc. I, cm

0,075[0,06:0,10]

0,08[0,06:0,10]

0,86

Ipumeuanue: THUM — monrwuna xomniexca unmuma-meoua, OCA — obwas connas apmepus, MAaKc. — MAKCUMATbHAS,

* — 3HAQUUMOCMb PazIudus Mexcoy epynnamu no kpumepuro Manua-Yumnu

B rpynmnax nanueHToB ¢ pa3iHyHbIM YUCIOM (akTo-
poB pucka craptoBasi THM He paznuuanacs.

Henecoobpasno ObLTO OnpeaenuTh n3MeHeHne TUM
B rpymmax nmo ®P u craTucTHUECKyl0 3HAYUMOCTh JaH-

HOM auHamuku (T1abn. 6). JlocTOBEpHOCTb M3MEHEHUS
THUM OCA oueHuBanach COriacHO KpuTepuro Bumkok-
COHA JJIsI MApHBIX CPaBHEHHUI.

Tabonuua 6 — lunamuxa maxcumanvuoi THM OCA 3a 12 mecaues mepanuu po3yeacmamunom é Zpynnax
¢ 1-2 u 3 u 6onee paxmopamu pucxka (Me[Q1;03])

Kon-Bo ®P makc. TUM OCA 1, cm makc. TUM OCA 11, cm A TUM OCA, cm p*
1-2 ®P (n=30) 0,075[0,06;0,10] 0,06[0,05;0,065] -0,01[-0,03;-0,01] 0,0001
3 u 6onee OP (n=42) 0,08[0,06;0,10] 0,07[0,06;0,09] -0,005[-0,02;0,01] 0,07

Ipumeuanue: @P — ghakmop pucka, THM — monwuna xomniexca unmuma-meoua, OCA — obwas connas apmepusi, Maxc. —
Makcumanvuas, * — 3HAUUMOCMb USMEHEHUs. NOKA3ames CO2NACHO Kpumepuio Bunkokcouna 0nsa napuwix cpasneHuil

186



Pharmacy & Pharmacology V. 6 N 2, 2018

DOI:10.19163/2307-9266-2018-6-2-182-196

Takum oOpazom, MakcuMmanbHass THUM OCA no-
CTOBEpPHO perpeccupoBasia TONBKO y manueHToB ¢ MBC,
UMEBIIUX OT 1 110 2-X (aKTOPOB CEPIACUHO-COCYIUCTOTO
pucka, a B rpymme ¢ 3-msa u 6onee OP crarncruyecku

3HAYMMO HE U3MEHHIIACh; [IPU ATOM JAOCTUTHYTHIE YPOB-
HH JIMITUJIOB IU1a3Mbl KPOBH B 00CUX TPyIMIax 3HAYHMMO
He pa3nmuyainck (Tabm. 7).

Tabnuya 7 — Cpasnumensnas xapakmepucmuxa oocmuzrymorx ypoeueit OXC, XC JIHII k 12 mecayam
mepanuu (II mouka) ¢ cpynnax nayuenmoe c 1-2 u éonee 2 paxmopoe pucka (Me[Q1;03])

Ioxa3arens I'pynna B 3aBucuMocTH 0T yncna OP p*
1-2 ®P (n=30) 3 u 6onee OP (n=42)
OXC II, Mmmonb/n 3,52[3,24;3,70] 3,26[3,03;3,61] 0,06
XC JIHII II, Mmmons/n 1,72[1,61;1,79] 1,67[1,50;1,75] 0,35

Ipumeuanue: @P — ¢axmop pucka, OXC — obwuii xonecmepun niazmol kposu, XC JIHII — xonecmepun 1unonpomeuoos
HU3KOU NIOMHOCMU, ¥ — 3HAYUMOCMb PA3IUYUSL MECOY SDYRNAMU RO YKAZAHHOMY RPUHAKY Co2lacHo Kpumepuio Manna-Yumnu

OBCY/XKJIEHHUE. Pa3nuuusa B CTENEHU U Xapak-
Tepe aTepoCKIEPOTHIECKOTO TOPAXKEHUS apTepuil He-
COMHEHHO HOCST TeHJepHbI xapakrep. HesaBucumo
OT Tepanmuy Ui MYXXKYUH XapakTepHa OoibImas BbIpa-
JKEHHOCTh aTepockiieporudeckoro mnpouecca npu MBC
(6ompmuit 00beM TOpPAKEHUS KOPOHAPHBIX COCYIOB)
[21] u Oonpmiast TONIIMHA KOMIDICKCA MHTHMAa-MeIua y
JIWI, HE CTPaNaloMINX HWIIEeMUYECKOH OONE3HBIO cephama
[5]. Pa3nuyHble maroreHeTHUYEeCKUEe MEXaHU3Mbl aTepo-
CKJIEPOTHYECKOTO TIPOIecca XapaKTEepHBI UI JIUI] pas-
HOTO I10JIa, B TOM YHCJIC UCXOAS U3 JTaHHBIX O PA3ITUIHOM
CcTpyKkType arepockieporndeckux Omsmek (ACB). s
JKEHIIMH OoJiee XapaKTepHO HalM4yHe 3pO3nil, MEeHbIee
KOJIMYECTBO KPUCTAIIIOB XOJECTEPUHA, MEHEe BhIpa)keH-
Has KalbIU(pHUKAIKI aTepPOCKICPOTUYCCKHUX OJISIICK,
MEHBIIHA 00hEM HEKPOTHYECKOTO sypa U (puOpo3HOi
TkaHu [16, 21]. HecmoTps Ha Oojee BBICOKHIA cepled-
HO-COCYAWCTHI PHCK Yy JKCHIIWH, B HCCIEIOBAHUSIX C
U3YYCHHUEM CTPYKTYpHI OJIAIICK C MOMOIIBI0 BHPTYallb-
HO-THCTOJIOTHYECKOTO BHyTpHcocyauctoro Y3U, crek-
TPOCKOIINH B ONVKHEH MHPpaKpacHOH o01acTu ¥ ONTH-
YeCKOM KOTepEHTHOH TOMOTrpadr, B KOTOPBIX MOTyUEHBI
BBIIIICOMUCAHHBIE 0COOEHHOCTH CTPYKTyphl ACBH, skeH-
IIIMHBI IMEJTH MEHEe MPOTSLKEHHOE MTOpaskeHHe KOpoHap-
HOTO pyciia ¥ MeHbInui o6t 006éM ACH 1o cpaBHe-
HUIO ¢ My>K9nHaMH. JJaHHBIE 0COOEHHOCTH UMENH MECTO
KaK y HallMeHTOB CO CTAOMIIbHON CTEHOKapAneH, TaK U C
OCTpPBIM KOPOHapHBIM CHHApPOMOM [16, 21]. DcTpannon
y KEHIIUH HOBBIIIAET 3KcIpeccuto perentopos k JIHIT
W CHIKAeT aKTMBHOCTH THMIPOKCHMETHITITY TapHiI-KOIH-
3uM-A-penykrassl [17]. Perpecc arepocknepoTHuecKoro
mporecca Ipy MPUMEHEHHH THITOIUITHICMHYESCKOI Te-
panuy po3yBacTaTHHOM TAaK)KE€ MMECT CBOW T'CHIICPHBIC
ocobeHHOCTH. B nuTeparype mMeIOTCS DaHHBIE IO pe-
rpeccy ACB, kotopsiii Gosee BeIpaxeH y skeHImH [15],
¥ TATIONUUAeMIdeckoMy 3 dexTy, Taxke 6oee 3HaUH-
TeabHOMY y skeHIIuH [1]. O paznuuusx B perpecce TUM
B 3aBHCHUMOCTH OT II0JIa B Pe3yibTaTax HMCCICIOBaHUS
po3syBacratura METEOR He coo6riaercs [12].

B nHacrosmeM ncciiefoBaHUN MY>KYWHBI M JKSHIIHU-
HBI 3HAUUMO He pasznuuanuck no craprosoit TUM OCA.
[IpeBammpoBanue Goinee Beicokoii TUM y MyX4uH 1O
JTAaHHBIM JIUTEPATyPhl UMEII0 MECTO MPEUMYIIICCTBEHHO B
BbIOOpKax manueHToB 6e3 MBC nnm ¢ dakTopamu prcka

e€ pa3BuTHs 5], Win U3ydanach CMeIlaHHas rpyIna na-
IIMEHTOB (KaK cTpajIaroiue, Tak u He crpagaromue MbC)
[7]. Jlyummii sddexT neuenns ObUT MONyUEH B TpyIIie
JKECHIIMH B HACTOSIIEM HCCIIEOBAaHWHU B IIAHE perpec-
ca TUM x 12 mecauam Tepanuu po3yBacTaTUHOM, NpH
JTOM JIUTEpaTyPHBIE JaHHBIC TOBOPAT O JMydrieM dhdek-
Te po3yBacTaTHHAa Yy >KeHIIUH B ImaHe perpecca ACB.
CToHT y4uTHIBaTh, YTO JAHHBIC IOKA3aTEIN OOBEIHHE-
HBl OOILIEeH MaTOreHeTHYeCKOi HaNpaBiICHHOCTHIO, U Y
nareHToB ¢ UBC THUM Beimie, yem y nun 0e3 TaHHOTO
3aboJieBaHus, OBBIIEHHBIE YpoBHH THM 3Haunmo ac-
comuupyrores ¢ HanmaueM UBC [7]. JlocturayTeie mo-
kazaren OXC u XC JIHII 3Haunmo He pa3nuyanauch B
TEHAEPHBIX TPYMIax, 4TO OOyCIOBIEHO OJMHAKOBBIMH
L[EJIEBBIMU YPOBHSMU JIMIHUI0B HE3aBUCUMO OT MOJIOBOH
NPUHAIICKHOCTH, W TO3BOJSET MHPOCIEIUTh pErpecc
THUM y My>XUUH U XKEHIIUH IPU OAUHAKOBBIX YPOBHAX
JWITAI0B, JOCTUTHYTHIX IIPH UCTIOIb30BAaHNH PO3yBacTa-
THHA.

Ilepexons k oleHKe BAMAHHUA Tosna U (hakTOpoB
ceplieuHo-cocyaucToro pucka Ha THUM, mo naHHbIM
Tabatabaei-Malazy u coaBT., Il KEHIIUH yCTaHOBJIE-
Ha accouuanus (p=0,002, MeTox JTOTUCTHUYECKOH pe-
TPECCHU) MEXIy OXKHPEHHEM, TMIICPTEH3UEH U THIep-
ounuaemMueil (B paMKax MeTabOJIMuecKOro CHHIIPOMA)
Y TONIIMHOM KOMIUIEKCA WHTHMa-MEOHa, HO y MYKIUH
THUM He 3aBHceNa OT BBILICIEPEYHCICHHBIX (AaKTOpOB
(p=0,364) [22]. [JanHble YIMOMSHYTOTO HCCIEAOBAHUS
WUTIOCTPUPYIOT BIHMAHUE Ioja U QakTopos pucka CC3
y TaIMeHToB, He cTpagaomux MBbC, HoO IMEIomUX pUCK
e pa3BUTHUS, UTO, OJHAKO, HE CHMXAET aKTyalbHOCTb
UCKITIOUCHNS (DAKTOPOB PUCKA Y JIMII, yXKE CTPAIAIOIINX
UBC, B nensx BTOpu4HOW mpoduiaaktuku. [Ipu stom
3HAUCHNE MMEET KaK 4uCio (PaKTOpOB PHCKA, TaK M HX
MaTOTEHETUYECKOe B3aMMOJCICTBUE, HalpuMmep, B3au-
MozeiicTBHE MEXaHU3MOB ()OPMHUPOBAHHUS CaXapHOT'O U~
abeTa, OKUPEHNUS 1 TUCIUITUIEMHUY B paMKax MeTa0ou-
YECKOTO CHHPOMA. YCTaHOBICHHE 3aBUCUMOCTH MEXIY
a¢dekToM po3yBacTaTMHAa Ha CTEHKY COCYIOB W YHC-
oM ¢akTopoB pucka y manueHtoB ¢ UBC mociryxuio
OJHOI U3 3aja4 HacTosmero uccienosanus. Ilpu sTom
MAIMeHThl, UMeBIUe 3 W Ooinee (aKkTOPOB pHUCKA, HE
MPOAEMOHCTPUPOBAIN 3HAUMMOro ymeHblieHus: TUM,
YTO BEPOSITHO MOATBEPXKACT KOHIICIIINIO, COITIACHO KO-
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TOpPOH CyMMapHBIH PHCK MOBBIMIACTCA IPH YBEINICHUU
konmaectBa @P. Takum oOpa3oM, Mpu MEHbBIIEM YHCIIS
(aktopoB pucka CC3 TUM n0CcTOBEpHO YMEHBITHIIACH
10 pe3yJbTaTaM HACTOSIIETO UCCIIETOBAHNUS.

OnanM 13 MOIUMUINPYEMBIX (HAaKTOPOB PUCKA SIB-
JETCS KypeHHue, Tpu 3TOM Jwia, crpanaromme WMBC,
Oorree BOCTIpHMMYHBEI K PEKOMEHAAINSAM TI0 OTKa3zy OT
KypeHHsI, 0COOEHHO B CiIy4ae MpPOTPECCHPOBAHUS JIaH-
HOTO 3a0oseBanus [23], B CpaBHEHUH C MPEKpalieHueM
KypeHus npy nepBuaHoi npodunakruke MBC. B pamkax
cOopa aHamMHEe3a y IAIFEHTOB, BKIIOUYEHHBIX B HACTOS-
IIee HCCIIe0BaHNe, TOAABIISIONIee OONBITMHCTBO U3 HUX
0TKa3aJOoCh OT KYpEeHHS MEHee, 4YeM 3a TOJ] 10 BKIIIoUe-
HUSI, HECMOTPSI Ha aHaMHe3 KypeHus, Jocturasmiero 50
neT. 3HaYNMBIM (HaKTOPOM, CKIIOHSIOIINM B ITOJIB3Y Ipe-
KpallleH!s JaHHOM BPEHOM MPUBBIYKU, TTOCITYKHUIIO pa3-
BUTHE WH(papKTa MHOKapAa B aHAMHE3e.

3AKJIIIOUEHHUE. Vcxons u3 MoydeHHBIX PE3YITb-
TaTOB, LIEIECOO0PA3HO CAETATH CIEAYIOIINE BHIBOIBI:

1. TUM OCA mnauuernroB ¢ UBC: crabunbHOii cTe-
Hokapaueil Hanpspkenus 1I-111 @K, npuHsBmux yyactue
B HACTOSIIIIEM HCCIICIOBAaHMUM, 32 12 MecsIIeB Teparui po-
3yBacTaTHHOM HE yBEIMYMBAIACH HE3aBUCHMO OT KOJIH-
gecTBa (aKTOPOB PUCKA CEPICUHO-COCYAUCTHIX 3a0o0Je-
BaHW B YCIIOBHAX JAOCTIDKCHHS LeNeBhIX ypoBHEi OXC
u XC JIHII.

2. IamuenTsl, uMeBIIHe HEe Ooyiee NBYX (pakTopoB
pHUCKa CepACYHO-COCYTUCTHIX 3a00JCBaHUM, MPOAEMOH-
ctpupoBaniu f1octoBepHoe cHmxenne TUM OCA 3a 12
MECSIICB TepaIuy, a MAlUeHTHI C TpeMs U Oolee hakTo-
paMu pECKa — TOIBKO OTCYTCTBUE €€ YBETUUCHHUS.

3. B HacTOsIIEM HCCIICJOBAaHUU MYKYHHBI U JKCH-

IIMHBI HE Pa3/IMYajuch MO CTapTOBbIM ypoBHAM TUM
OCA ¥ TOCTHTHYTHIM Ha THUTIOHITHIEMUIECKON TEpATin
ypoasim OXC n XC JIHII, ograko mocne 12 mecsien
Tepanuy pO3yBacCTaTHHOM IIPH JTOCTOBEPHOM perpecce
THUM y o6oux nonos, TM Obu1a HUXKE Y JKEHIITHH.

4. B crpykrype (HhakTOpoB pHCKa CEpIEYHO-COCY-
JUCTHIX 3a00J€BaHUH y MAIMEHTOB TOMHUHHpOBaja ap-
TepranbHas TunepTeH3us (Obputa XapaktepHa mist 97%
MAIUEHTOB), CEMEWHBIN aHaMHE3 CEepACYHO-COCYIUCTON
narosnoruu (78%) u xypenue (60%).

5. HaubompImiee 9uCiio MarueHTOB, MPUHABIIUX yda-
CTHE B HACTOAIICM HCCIICOBAHUH, TOCTUINIO IIETEBBIX
ypoBHeit OXC u XC JIHIT mpu npuMeHeHnn po3yBacTa-
TrHA B 103ax 10 u 20 Mr B CyTKH.

CHHCOK HCHO0JIb30BAHHBIX COKPALIEeHHUI
AnT — amannHaMuHOTpaHChepasza
ACB — arepockiepornyeckas OJsIKa
AcT — acmapraramuHOTpaHcdepaza
NBC — nmemudgeckast 60Je3Hb cepna
KK (K®K) - kpearnnkunasa (kpeatuHpochokmHasa)
OCA — obOmast COHHast apTepHst
OXC — o0muit X0JIeCTEPHUH TTa3Mbl KPOBH
CC3 — cepaeuHo-coCyIUCThIC 3a00IeBaHUS
THUM — TosnmuHa KoMIIeKca MHTUMa-Meaua
V3U — ynbTpa3ByKOBOE UCCIIEIOBAHHE
P — ¢axrop pucka
XC JIHIT — xonecTepuH NUMOONPOTEUJOB HU3KOU
TUTOTHOCTH
Me — mequana
Q1 — HIKHUN KBapTHIIb
Q3 — BepxHHMIi KBapTUIb

INTRODUCTION. Despite the proven effective-
ness of statins for the treatment of coronary artery disease
(CAD), where the main goal is secondary prevention of
cardiovascular events, there are differences in the drug
response, depending on the characteristics of a certain
patient [1].

As targets for statins’ action, such parameters as the
level of total cholesterol (TC) in plasma and low-density
lipoprotein cholesterol (LDL-C), the volume of athero-
sclerotic plaque, carotid intima-media thickness (CIMT),
assessed by ultrasound examination, are used, and the
most important parameter is life expectancy, which
serves as a primary endpoint in clinical trials with statins
[2].

The leading risk factors for CAD are: arterial hyper-
tension, diabetes, dyslipidemia, obesity, low physical ac-
tivity, smoking, male sex, the presence of diseases caused
by atherosclerosis in close relatives, increased CIMT,
and coronary artery calcium score [2, 3]. For patients
suffering from CAD, these factors burden its course and
increase the rate of cardiovascular events and, therefore,
the impact on modifiable risk factors is an important ele-
ment of secondary prevention of CAD. The effect of hy-
droxymethylglutaryl-coenzyme-A-reductase (HMGCoA
reductase) inhibitors on blood plasma lipids and CIMT
can be quantified. In accordance with the Russian nation-
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al guidelines [4], the target level of TC for patients with
CAD, who have a priori a very high risk of cardiovascu-
lar events (more than 10%) in the next 10 years of life,
is less than 4.0 mmol/L, for LDL-C it is less than 1.8
mmol/L.

A personalized approach to the treatment of CAD
obliges to take into account gender differences during the
course of the disease, as well as their impact on the thera-
py. By itself, the parameter CIMT has gender differences.
It is higher in men, in comparison with women, among
individuals with the risk of CAD development, moreover,
in men this parameter is associated mainly with age, and
in women also with age, pulse pressure and waist cir-
cumference [5]. The presence of CAD is associated with
higher levels of CIMT, as compared with persons who do
not suffer from this disease [6, 7].

Modern cholesterol synthesis inhibitor rosuvastatin
is more effective than statins of previous generations
(simvastatin, atorvastatin) by the potency of hypolipid-
emic effect [8], it rarely causes severe side effects, such
as myopathy (1 patient in CORONA trial with creatine
kinase (CK) level increase higher than 10 upper limits of
norm, but without symptoms of muscle damage versus 3
individuals in placebo group, and one of them had a CK
level increase in combination with muscle symptoms) [9,
10, 11]. According to the METEOR study, the treatment
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with rosuvastatin at the dose of 40 mg daily during 2
years in persons with dyslipidemia and increased CIMT
(from 1.2 to 3.5 mm), led to significant decrease of this
parameter in comparison with the placebo group, in
which CIMT increased [12]. In patients with CAD, ro-
suvastatin at the same dose and during the same period
of observation led to decrease in the severity of coronary
artery stenoses due to the regression of atherosclerotic
plaques (according to intravascular ultrasound and quan-
titative coronary angiography in the ASTEROID study,
intravascular ultrasound in the SATURN study) [13, 14].
In the assessment of the results of the last-mentioned
study, the attention was paid to gender differences, here-
with women demonstrated a better regression of the vol-
ume of atherosclerotic plaques, and this parameter was
accompanied by a more pronounced decrease in LDL-C
in women and was associated with the female sex regard-
less of other factors [15]. Moreover, the structure of ath-
erosclerotic plaques differs in men and women, and that
confirms different pathogenetic mechanisms of athero-
sclerosis [16]. Lipid metabolism in women in compari-
son with men is influenced by the hormonal component
in the form of increased expression of LDL-receptors and
decreased activity of HMGCoA reductase by the influ-
ence of oestradiol [17].

In statin therapy for secondary prevention of CAD,
despite a decrease in the baseline level of TC and LDL-C
and, consequently, a decrease in cardiovascular risk, how-
ever, a residual risk remains, which in a certain patient is
determined, among others, by the presence and combi-
nation of known risk factors for cardiovascular diseases
(smoking, diabetes mellitus, hypertension, etc.) [2, 18].

Due to the lack of information in the literature on the
dynamics of CIMT during secondary prevention with rosu-
vastatin in CAD patients of different gender, as well as hav-
ing different number of cardiovascular risk factors, THE
AIM OF THE STUDY was the comparative assessment
of baseline parameters, as well as the change of CIMT in
patients with CAD: Stable angina of functional classes II-III
receiving hypolipidemic therapy with rosuvastatin, taking
into account attaining of target levels of LDL-C and TC,
depending on gender and the number of cardiovascular risk
factors. To achieve the aim of the study it was necessary to
solve the following tasks: to assess the baseline CIMT in
patients with CAD of different gender, to assess the dynam-
ics of CIMT during the therapy with rosuvastatin in these
groups, to determine the presence of statistically significant
differences in the change of CIMT between the groups; to
assess the baseline CIMT in patients with 1-2 cardiovascu-
lar risk factors and in patients with more than two risk fac-
tors, then to analyze the dynamics of CIMT in the above-de-
scribed groups, and to determine the statistical significance
of changes in this parameter.

MATERIALS AND METHODS. 72 patients, suf-
fering from CAD: Stable angina of functional classes
II-III were included into the present study. The mean
age of the study participants was 61.6+5.9 years, 29%
of individuals were women (n=21) and 71% were men
(n=51). All the participants of the study were prescribed

a modern inhibitor of cholesterol synthesis rosuvastatin
at the initial dose of 5 mg daily, followed by the control
of TC and LDL-C levels in blood serum after 4 weeks.
The attaining of the target levels of the above-mentioned
lipid parameters for the patients with a very high risk of
cardiovascular events (TC < 4.0 mmol/l, LDL-C < 1.8
mmol/l) was evaluated, according to the Russian national
recommendations for the diagnosis and correction of lip-
id metabolism disorders for the prevention and treatment
of atherosclerosis (revision V)[4]. Upon attaining the tar-
get levels, the patient continued to take the drug at the
same dose until the end of the observation period of 12
months. Otherwise, the dose was increased gradually up
to 10-20-30-40 mg/daily; the latter was the maximum
permitted dose. The control of lipid parameters was car-
ried out in 4 weeks after each dose increase. Assessment
of CIMT was carried out at the time of inclusion into the
study and after 12 months of rosuvastatin therapy. Before
the inclusion into the study, individuals took statins ir-
regularly, mostly not attaining the target levels of lipids,
about 15% of patients at the time of inclusion did not take
statins due to low adherence to therapy.

The inclusion criteria were: the age of 50-70 years,
the verified diagnosis of CAD: Stable angina of func-
tional classes II-1II, dyslipidemia (levels of TC > 4.0
mmol/L, LDL-C > 1.8 mmol/L), the absence of contrain-
dications to statin therapy. The diagnosis was confirmed
clinically (taking into account Canadian Cardiovascular
Society Angina grading scale), using electrocardiogra-
phy (ECQ), as well as by stress tests or daily ECG mon-
itoring. The exclusion criteria were: Stable angina, Class
IV, unstable angina, acute myocardial infarction, Acute
Cerebrovascular Event, individual intolerance to rosu-
vastatin, the presence of hypo- or hyperthyroidism, in-
creased activity of aspartate aminotransferase (AsT) and
alanine aminotransferase (AlT) enzymes more than three
upper limits of norm, myopathy, decompensated diabetes
mellitus, chronic heart failure, Stage III according to the
classification of Vasilenko-Strazhesko.

The levels of lipids (TC and LDL-C) were deter-
mined in mmol/L in blood serum; the levels of AsT and
AIT were evaluated in order to exclude the patients with
an increase in the concentrations of these enzymes more
than 3 times higher than the upper limit of norm, as well
as in cases of suspected hepatotoxicity of the drug. In
cases of suspected myotoxicity, the level of creatine ki-
nase (creatine phosphokinase, CK) was determined. We
used the clinical chemistry analyzer HumaStar 600 (Hu-
man GmbH, Germany) to determine the above-described
parameters.

Duplex ultrasound (US) examination of carotid ar-
teries was performed in B-mode by a linear sensor of
ultra-high resolution using the ultrasonic system My-
Lab™4( (“Esaote”, Holland). CIMT was measured au-
tomatically on both sides in the longitudinal section in
the distal third of the common carotid artery (CCA) at
the distance of 1-1.5 cm proximal from bifurcation along
the posterior wall. The CIMT of the posterior wall was
measured as the distance between the lumen of the vessel
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and adventitia. For both carotid arteries, CIMT right and
CIMT left were calculated from three consecutive mea-
surements by anterior access and three measurements by
lateral access, and represented the maximum value from
the mean values obtained at three points on the site of 1
cm. The maximum CIMT — the highest value of all CIMT
values obtained manually by anterior and lateral access
from both sides was determined [19, 20].

The present study analyzed groups of patients dif-
ferentiated by gender: men (51 patients) and women (21
patients), as well as by the number of cardiovascular risk
factors: a group of patients with 1-2 risk factors (30 in-
dividuals) and with three or more RF (42 individuals).
The following risk factors were taken into account in this
study: arterial hypertension, a family history of cardio-
vascular disease, smoking, obesity, concomitant diabetes
mellitus (Type 2).

Statistical data processing was performed using
the software package Statistica 10.0 (StatSoft Inc.) and
Microsoft Excel 2010 (Microsoft Corporation). The
normality of distribution was tested by visual analysis
of histogram and using the Kolmogorov-Smirnov and
Lilliefors tests for normality. The distribution of CIMT
and lipid level data was different from the normal. The
data are shown as a median and lower and upper quar-
tiles (Me[Q1;Q3]). For the comparison of the indepen-
dent samples Mann-Whitney U-test was used, to define
the significance of changes of parameters in dependent
samples, Wilcoxon matched pairs test was used. All the

results were considered significant when p<0.05. In ac-
cordance with the Helsinki Declaration, the patients’
informed consent to participate in the study and the per-
mission of the Regional ethical Committee at Federal
State Budgetary Educational Organization of Higher Ed-
ucation “Kursk State Medical University” of Ministry of
Health of Russian Federation was obtained.

RESULTS. The attaining of target lipid levels had
the following characteristics: 12.5% of patients (n=9)
required the minimum dose of 5 mg of rosuvastatin per
day, 36.1% (n=26) required 10 mg, 20 mg dose was suf-
ficient for 36.1% of patients (n=26); using the dose of
30 mg 5.55% of patients (n=4) achieved the target lev-
els, and the maximum dose of 40 mg daily was sufficient
for 5.55% of patients (n=4). 2.8% of patients (n=2) did
not attain target levels of TC and LDL-C despite the use
of maximum dose of 40 mg; and 1.4% of patients (n=1)
complained of muscle pain and discomfort (that, howev-
er, was not accompanied by elevation of CK above the
normal level), which did not allow to increase the dose
and demanded its reduction to the dose, on which the
above complaints did not bother, but the achievement of
the target levels has not occurred.

The baseline maximum CIMT was estimated, de-
pending on the gender of the patients. The significance
of differences between groups was determined by
Mann-Whitney U test, due to abnormal distribution of
the trait; herewith, there was no difference between the
groups in baseline CIMT (Tab. 1).

Table 1 — Comparative characteristic of patients of different gender according to baseline (point I)
maximum common carotid artery intima-media thickness (Me[Q1;03])

Parameter

Men (n=51)

Women (n=21) p*

CIMT I max, cm

0.08[0.06;0.10]

0.07[0.06;0.09] 0.33

Notes: CIMT — carotid intima-media thickness, max — maximum, *— significance of difference between the groups according

to Mann-Whitney U test

Dynamics of maximum CIMT was evaluated after 1
year of therapy with rosuvastatin, taking into account the

patients’ attaining of target levels of TC < 4.0 mmol/L
and LDL-C < 1.8 mmol/L (Tab. 2).

Table 2 — Comparative characteristic of attained TC, LDL-C levels, and maximum CIMT
after 12 month-treatment (point I) in groups of men and women (Me[Q1;03])

Parameter Men (n=51) Women (n=21) p*

TC 11, mmol/L 3.26[3.14;3.73] 3.40[3.20;3.54] 0.91
LDL-C II, mmol/L 1.67[1.50;1.79] 1.74[1.60;1.76] 0.87
CIMT II max, cm 0.07[0.06;0.09] 0.06[0.05;0.06] 0.03

Notes: TC — total cholesterol, LDL-C - low density lipoprotein-cholesterol, CIMT — carotid intima-media thickness, max - max-
imum, * — significance of differences between the groups according to Mann-Whitney U test

On the basis of the presented results, in the absence
of differences between the groups of men and women ac-
cording to the achieved levels of lipids (TC and LDL-C),
women in comparison with men had significantly low-
er values of maximum CIMT after 12 months of hypo-
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lipidemic therapy with rosuvastatin. It was reasonable
to determine the degree of CIMT regression in groups
and its statistical significance (Tab. 3). The significance
of changes in CIMT was assessed by Wilcoxon matched
pairs test.
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Table 3 — Change in maximum CIMT after 12-month-treatment with rosuvastatin (point Il) in groups
of men and women (Me[Q1;03])

Gender CIMT I max, cm CIMT II max, cm A CIMT max, cm p*
Men (n=51) 0.08[0.06;0.10] 0.07[0.06;0.09] -0.01[-0.02;0] 0.006
Women (n=21) 0.07[0.06;0.09] 0.06[0.05;0.06] -0.01[-0.03;0] 0.002

Notes: CIMT — carotid intima-media thickness, max-maximum, * — significance of change according to Wilcoxon matched

pairs test

Based on the data presented in table 3, intima-me-
dia thickness of common carotid artery decreased in 12
months of therapy in both men and women, with a high
level of statistical significance (p<0,01).

Secondary prevention of cardiovascular disease
(CVD) is not less important than the primary one, and is
based both on rational use of statins and on the reduction or
elimination of the influence of cardiovascular risk factors.

In the present study, the following factors were analyzed
among the patients: arterial hypertension, Type 2 diabetes,
obesity, smoking, a family history of CVD. Smoking as a
RF was taken into account in smokers at the time of the
study, as well as those who had a long history of smoking
(more than 10 years) and stopped smoking less than 1 year
before inclusion into the study. The prevalence of RF in
patients in the present study is shown in Table 4.

Table 4 — Prevalence of cardiovascular risk factors among study participants

Risk factor Prevalence, % (n)
Hypertension 97% (70)
Family history of cardiovascular disease 78% (56)
Smoking 60% (43)
Obesity 26% (19)
Diabetes, Type 2 17% (12)

To study the effect of RF on the structure of the
vascular wall (using CIMT measurement), the patients
were divided into 2 groups: the 1st group included pa-
tients with 1-2 RF of CVD (41.7% of subjects, n=30),
and patients with 3 or more RF (58.3% of subjects,
n=42) formed the second group. 8.3% of patients (n=6)

had 1 RF, 33.3% (n=24) had 2 RF, 37.5% had 3 RF
(n=27), 15.3% (n=11) had 4 RF, and 5 CVD risk factors
were characteristic of 5.6% of individuals (n=4). The
baseline parameters of maximum CIMT in groups of
patients according to the number of RF are presented
in Table 5.

Table 5 — Comparative characteristic of baseline (point I) maximum common carotid artery intima-media
thickness in groups of patients with different number of cardiovascular risk factors (Me[Q1;03])

Parameter Patients with 1-2 RF (n=30)

Patients with 3 and more RF (n=42) p*

CIMT I max, cm 0.075[0.06;0.10]

0.08[0.06;0.10] 0.86

Notes: CIMT — carotid intima-media thickness, max-maximum, RF — risk factor, * — significance of difference between the

groups according to Mann-Whitney U test

In the groups of patients with different number of
risk factors the baseline CIMT did not differ.

It was expedient to determine the change in CIMT
in groups, divided according to the number of RF, and

the statistical significance of this dynamics (Tab. 6). The
significance of CIMT change was evaluated according to
Wilcoxon matched pairs test.

Table 6 — Dynamics of the maximum CIMT after 12-week treatment with rosuvastatin in groups of patients
with 1-2 and with 3 and more risk factors (Me[Q1;03])

Number of RF CIMT I max, cm CIMT II max, cm A CIMT, cm p*
1-2 RF (n=30) 0.075[0.06;0.10] 0.06[0.05;0.065] -0.01[-0.03;-0.01] 0.0001
3 and more RF (n=42) 0.08[0.06;0.10] 0.07[0.06;0.09] -0.005[-0.02;0.01] 0.07

Notes: CIMT — carotid intima-media thickness, max - maximum, RF — risk factor, * — significance of change according to
Wilcoxon matched pairs test

Thus, maximum CIMT significantly regressed only
in the group of CAD patients with 1 or 2 cardiovascular
risk factors, but in the group of patients with 3 or more

RF it did not change significantly; at the same time, the
attained levels of plasma lipids did not differ significant-
ly in both groups (Tab. 7).
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Table 7 — Comparative characteristic of attained TC and LDL-C levels after 12-month treatment (point II)
in groups of patients with 1-2 and with 3 and more risk factors (Me[Q1;03])

Parameter Groups according to the number of RF p*
1-2 RF (n=30) 3 and more RF (n=42)
TC II, mmol/L 3.52[3.24;3.70] 3.26[3.03;3.61] 0.06
LDL-C II, mmol/L 1.72[1.61;1.79] 1.67[1.50;1.75] 0.35

Notes: TC — total cholesterol, LDL-C — low density lipoprotein-cholesterol, RF — risk factor, * — significance of differences

between the groups according to Mann-Whitney U test

DISCUSSION. Differences in the degree and speci-
ficity of atherosclerotic lesions in the arteries undoubted-
ly depend on gender. Regardless of the therapy, men are
characterized by a higher degree of atherosclerotic pro-
cess in coronary arteries among individuals with CAD
(greater volume of coronary artery lesions) [21] and
higher carotid intima-media thickness in individuals who
do not suffer from coronary artery disease [5].

Different pathogenetic mechanisms of atheroscle-
rotic process are characteristic of the persons of different
gender; in particular, this is illustrated by different struc-
ture of atherosclerotic plaques (ASP). ASP in women are
more likely to exhibit plaque erosion, they are less likely
to harbor cholesterol crystals and calcification, and have
lower volumes of necrotic core and fibrous tissue [16, 21].
Despite a worse cardiovascular risk profile in women, in
studies with investigation of the structure of plaques us-
ing virtual histology intravascular ultrasound (VH-IVUS),
near-infrared spectroscopy (NIRS) and frequency-domain
optical coherence tomography, in which the above-de-
scribed features of the structure of ASP were found, wom-
en had a less extended angiographic coronary disease and
a lower total plaque volume, compared to men. These
features took place both in patients with stable angina
and with acute coronary syndrome [16, 21]. Oestradiol in
women increases the expression of LDL-receptors and re-
duces the activity of HMGCoA reductase [17]. Regression
of the atherosclerotic process using lipid-lowering therapy
with rosuvastatin also has its own gender features. In lit-
erature there are data on ASP regression, which is more
pronounced in women [ 15], and hypolipidemic effect, also
higher expressed in women [1]. Differences in the regres-
sion of CIMT depending on the gender, are not reported in
the results of the rosuvastatin study METEOR [12].

In the present study, men and women did not differ
significantly in the baseline CIMT. Prevalence of higher
CIMT in men according to literature took place mainly in
samples of patients without CAD or with risk factors of
its development [5], or the mixed groups of patients (both
— suffering and not suffering from CAD) were studied
[7]. In the present study, a better effect of treatment was
obtained in a group of women in terms of CIMT regres-
sion to 12 months of therapy with rosuvastatin, while in
the literature data, a better effect of rosuvastatin in wom-
en was obtained in terms of regression of ASP. It should
be borne in mind that these parameters are involved in the
same pathogenetic process, and in CAD patients CIMT
is higher, than in persons without this disease; increased
levels of CIMT are significantly associated with the pres-
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ence of CAD [7]. The attained levels of TC and LDL-C
did not differ significantly in gender groups, due to the
same target lipid levels regardless of gender. That allows
us to trace the regression of CIMT in men and women at
the same lipid levels attained by the use of rosuvastatin.

Passing to assess ment of the impact of gender and
cardiovascular risk factors on CIMT, according to Taba-
tabaei-Malazy et al., an association was established for
women (p = 0.002, logistic regression analysis) between
obesity, hypertension and hyperlipidemia (in conditions
of metabolic syndrome) and carotid intima-media thick-
ness, but in men CIMT was independent of the above
factors (p=0,364) [22]. The data of the above study il-
lustrates the impact of gender and cardiovascular risk
factors in patients who are not suffering from CAD, but
have the risk of its development; however, it does not
reduce the relevance of the exclusion of risk factors in
persons already suffering from CAD, for the purposes of
secondary prevention. Hereby, both the number of risk
factors and their pathogenetic interaction are important,
for example, the interaction of mechanisms of the for-
mation of diabetes, obesity and dyslipidemia in case of
metabolic syndrome. Establishing the relationship be-
tween the effect of rosuvastatin on the vascular wall and
the number of risk factors in patients with CAD was one
of the objectives of the present study. Thus, the patients
who had 3 or more risk factors did not show a significant
CIMT regression, it probably confirms the concept of the
increase of total risk with an increase in the number of
RF. Patients, characterized by low number of risk factors
(one or two), demonstrated significant CIMT regression,
according to the results of the present study.

One of the modifiable risk factors is smoking, and
persons suffering from CAD are more susceptible to ad-
vice of quitting smoking, especially in the case of pro-
gression of the disease [23], in comparison with smoking
individuals during primary CAD prevention. From the
anamnesis of patients, included in this study, it is known
that the vast majority of them quit smoking less than a
year before inclusion, despite the anamnesis of smoking,
which sometimes reached 50 years. A significant factor,
pushing to stop this bad habit, was the development of
myocardial infarction in anamnesis.

CONCLUSION. On the basis of the results ob-
tained, it is reasonable to draw the following conclusions:

1. CIMT of patients with CAD: Stable angina of
functional Classes II-11I, who participated in the present
study, after 12 months of therapy with rosuvastatin did
not increase, regardless of the number of cardiovascular
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risk factors, under condition of attaining the target levels
of TC and LDL-C.

2. Patients who had no more than two cardiovascular
risk factors showed a significant regression of CIMT af-
ter 12 months of therapy, and patients with three or more
risk factors showed only the absence of its increase.

3. In the present study, men and women did not dif-
fer in baseline levels of CIMT and in the attained levels
of TC and LDL-C using hypolipidemic therapy; after 12
months of therapy with rosuvastatin, significant regres-
sion of CIMT took place in both gender groups but CIMT
in women was lower.

4. Such cardiovascular risk factors, as hypertension
(97% of patients), a family history of cardiovascular dis-
ease (78%) and smoking (60%) were prevailing among
the patients.

5. The majority of patients, included into the
study, attained the target levels of total cholesterol and
LDL-cholesterol with the use of rosuvastatin in doses of
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